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T NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan)

1. Entity Name

| DOCUMENT #: D 300

BOYNTON LEISUREVILLE CHAPTE4R #3190
OF AARP, INC.

2, Pnnupdli’idt, usincs R 3. Mdlllng Address - = fi H Q-MENT 7
1807 SW 18TH STREET /807 _5'_;(] / géA [ RE!NSTE ; 4
Suite, Apt. #, eic. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
BOYNTON BEACH, FLORIDA Ao /A/ roN Rrepadll =L 94263271 Fiot Appiicable
"3:51'1326“; —_— . . ﬁs?untry — | ‘; é- . q_'-Count—ryﬁ e ‘S:_Cl-.‘ni.’icale of Status Desired .3 Eeae.;gq;s:;"mal

7. Name and Address of Current Registered Agent

_Mame ¢ T CORPORATION SYSTEM. -

Street Address {P.O. Box Number is Not Asceptable)

1200 S. PINE ISLAND ROAD

Git Zip Codi
’ PLANTATION FL |33304
8. The above named enlity submits ths statement for the purpase of c,hdnglng its registerad offlice or registered agen., m-gp}h & h@lonqafl.ar [mEiliaggM‘m} and assept
Ihe obllgatlon‘; of registered agent. [ PKE r h 5 e b el
ricu P ABARA A BURKL. 1 4] )2~ B i T e
252! ? W SPECIAL ASSESTANT SEC /0_02703 :
SIGNATURE i
Sipneturs, ’ypeﬂ or pm'eo narme of regreieead agerd snd mie t g LN {NOTE: Reqaterad Agerz signature cRoumess vhen rensttng OATE

- e W%%ﬁs
9. Election Campaign Financing’ $5.00 mayBe ] %}
Trust Fund Coniribution. Added to Fees ;

L %f

10. FFICERS AND DIFLC 1ORS
TIE PRESIBEN 7
AN Rose mBRIE MARHEFKR

swEamsss | /S5O7 S, SLOtHh S TREET
CiTY.S-ZP 50){,.{7-0,\1 BaY £/ 33 TR YA

me Viee FPEE ; N
NAME £qe M .
STREET AODRESS | 4 /Zn._ sw seth RVE

S )| BofNron BEH FL 33V 24

TiRE gEdCETALY T
e SHER SFELLAZ2ZH

SHETARS | @p 2 Sw 844 STEEECT

BTY-STTP J YINTON 28N [l —B34D L

T Hose m#ﬁ’/c [FRu e

A TrRenSukeE
STRETARESS |y 3 5 g— ‘Sw ggé‘ ré'—'é{’/slce:

SN BOYMION Aok L 33504
T

HAME

STREET ADDAESS
irY-5i-2P

TLE

NAME

STREST ADDRESS
SHY-ST-2P

12. | hereby certify that the inforrnalion supplied with this filing does not gqualily for Lhe exemption sfaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
mdicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made uader oath; that { am an oflicer or director
of the corporation or the receiver or trustee empaowered o execute this report as requirea by Chapter 617, Flonida Statutes; and that my name appears in Block 10 or on an

silachment with an address, with all other like empow
[0-19-03 s5/-73/-6352

SIGNATURE: .
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhene Phone ¥
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